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File Number 6160-726-9 

#ate of ZMnoifi 
@ffice of 

Ehe $5tkretar,g of State 
%D heress APPLICATION FOR CERTIFICATE OF AUTHORITY TO TRANSACT 

BUSINES; IN THIS STATE OF 
SONIX4U, INC. 

INCORPORATED UNDER THE LAWS OF THE STATE OF MICHIGAN HAS BEEN FILED 
IN THE OFFICE bt? THE SECRETARY'QF STATE AS PROVIDED BY THE BUSINESS 
CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984. 

Now Therefore, I, Jesse White, Secretary of State of the State of 
Illinois, by virtue of the powers vested in me by law, do hereby issue 
this certificate and attach hereto a copy of the Application of the 
aforesaid corporation. 

%I ~1Ce~tilllOll~ ?DDhereof, I hereto set my hand and cause to be 
affixed the Great Seal of the State of Illinois, 

at the City of Springfield, this 20TH 
day of APRIL A.D. 2001 and of 
the Independence of the United States the two 
hundred and 25TH * 

Secretary of State I 



Form BCA-13.15 t 
(Rev. Jan. 1999) 

Jesse White, Secretaw of State I 
Department of Busin& Services 
Sprinafield. IL 62756 
Teiephone’(217) 782-1834 

Payment must be made by 
certified check, cashier’s check, 
Illinois attorney’s check, Illinois 
C.P.A.‘s check or money order, 
payable to “Secretary of State.” 

APPLICATION FOR CERTIFICATE 
OF AUTHORITY TO 

I- 
I I 1 ,I’, 1 

TRANSACT BUSINESS IN ILLINOIS 

JESSE WHITE 
SECRETARY OF STATE 

This space for use by 
Secretary of State 

Date 3’-&2T-d/ 

License Fee $ 
Franchise Tax $ Asfl 
Filing Fee 5 75B-t3 
Penalties $ 
Approved: 

@/ao~& 

1. (a) CORPORATE NAME: !%%!!f~----------------------------------- 

(Complete item 1 (b) on/y if the corporate name is not available in this state.) 

(b) ASSUMED CORPORATE NAME: ---------~-----__---__-_--_________ 
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the 
transaction of business in Illinois. Form BCA 4.15 is attached.) 

2. (4 State or Country of Incorporation: !!G!E?L-~~------~~~------~~~-----~~~~~~--- 
(4 Date of lncorporation:~~~~T~~200e__--------~-----------____----- 
(c) Period of Duration: PERPETUAL _~----~--___-------~--------~--------------~~~~-~---- 

3. (a) Address of the principal office, wherever located: (b) Address of principal ofice in Illinois: 

24333 SOUTHFIELD ROAD 
(If none, so state) 

---- ----- ----- ---_-___ NONE --------- ------ ----- __---- 

SUITE 103 - ---- ------- ---- ---------_ -----~--____~------~___________ 

SOUTHFIELD, MI 48075 
------- -------_--- -_--__--------__----________ 

4. Name and address of the registered agent and registered office in Illinois 
Registered Agent -National Registered Agents, Inc. ---- -------- __ ----------- -------------- 

first Name Middle Name Last Name 

Registered Of& _208 South LaSalle Street, Suite 1855 -____--____-----________________________--------- 
Number street Suite # 

Chicago, IL 60604 County of Cook ---__-_-___-___________________________--- 
citv ZIP Code Connfv 

5. States and countries i: which it is admitted or qualified to transact business: (Include state bf incorporation) 
CALIFORNIA AND MICHIGAN 

6. Names and residential addresses of officers and directors: 

Name No. & Street City state ZIP 
President CRISTIAN SOCIANU 460 GALE BOULEVARD, #i MELVINDALE Ml 48075 
Secretarv ELISA SOCIANU 460 GALE BOULEVARD. #l MELVINDALE Ml 48075 
Director 
Director 
Director 

If more than 3. attach list 



0 8. uthodzed and issued shares: 
Number of Shares Number of Shams 

CXSS Series Par V?.lW Author!zed Issued 
UnY-.,‘A f 1 ~0. \GO I C”C5 ICC, c1)o 

(“Paid-in Capital’ replaces the tkms Stated Capital 8 Paid-in Surplus and is equal to !he @ai o[ thvsa accouvs.) 

10. 

CJ 

(a] Give an estimate of the totai value of all the property’ of the 
corporation For the iollowing year: .$ lw,cc~o 

(b) Give an estimate of the toial value of all the property’ af the 
wrporadao for the :ollawinq year aat will be located in Illinois; $ 0.00 

(c) Slate the estimated total business oi the corpcration to be 
tfansacled by it ewywere for the following year * il,OOO,QJ(> 

(cl) State the estimated annual buskess of tie ccrpora:ion to be 
iransacted by it et or from places of nusiness in the State oi 
Illinois: $ ~~~,cDO 

tnterrogatories: (Important - this section must be completed.) 

” (a) Omce or oifices :o which ail contracts with ~hokorporation a-e forwarded br final acceptance: 2433 SOUTHPIELC k.. 
(b) Number of shares of all classes owned by resfdents of Illinois: 0 
(c) Number of shares of all dasses owned by non-residents of Illinois: 10o,u+, 

STE IO3,%mFiEa, 
r-11 q%075 

(d) 15 the corporation trensac:ing business in this slate at this time? No. 
(e) If the answer to item I l(d) is yes. state the exact daze on which it commenced i0 transact business in Illinois: 

12. This appkation i5 accompanied by a cectified mpy of the articles oi incorporattcn, as amended. duly authenticated, wi(htn 
the iastnlnety (SO) days, by the proper oiflcerof Ihe s:ate or county wherein :he corporation is incorporated. 

13. The undesigned co~oratlon has caused this Statement to be signed by i$ duly auVlori.?ed ofkera, each of whom amrms, 
tinder panaltiev a! pejuv. that the facts stated herein are true. (All signatures hwst be in BLACK INK.) 

(Ty.08 or Print Name and TitleJ 

SONIX4U. INC. 

by CRISllAN SOCIANU - 
(Type OF Pnnt Name and 77fle) ---- 

PROPERTY as used in lhis replication shall #ply to aii property of tie wrparation. real. personal, tangible. intangible. 
or mixed without qualifications. 

- When the response to #l?(a) lists ONLY an Illinois address. then the total business es raflected in %10(C) is also 
COnsider+d to be lllir&s business Icr the pcrposa of computing the lllinoi$ allocation factor. By signing this application, 
the corporation affirms that it is aware that the amount of paid-in capital, and ccnsequendy ihe 3mount ol license fees 
and franchise taxes, may be propontonately nt$nsr due to me Illinois eddress showI under Kl l(a). 

c-171.11 


